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Protein-losing enteropathy denotes the excessive loss of plasma protein into the gastrointestinal
tract, causing edema and hypoproteinemia without albuminuria or evidence of liver disease.
In primary protein-losing enteropathy, the protein loss is not attributable to any specific under-

lying disorder. This condition is associated with unexplained dilatation of the lymphatic channels

A biopsy-proved case of primary protein-losing enteropathy in a 24-year-old man is reported

with brief review of literatures. Leakage of chyle into the gut lumen was observed by means of
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Fig. 1. Small bowel series; The duodenal C-loop
is widened and mucosal folds of the C-loop are
thickened. The passage of barium is normal.

Fig. 2. Lymphangiography; Anteroposterior pr-
ojection of the abdomen exposed 2 hours after
intralymphtic injection of Lipiodol ultra-fluid.
Numerous dilated lymphatic channels are seen
in mesentery. The jejunal mucosal folds are
outlined by contrast media(arrow), signifying
-enteric leakage.
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Wig. 3. Lymphangiography. Anteroposterior abd-
ominal radiograph exposed 4 hours after intra-
lymphatic injection. The mucosal folds of colon
are outlined by leakage of contrast media into
the gut lumen (artow).

Fig. 4. Lymphangiography. Anteroposterior chest
radiograph exposed 2 hours after intralymphatic
injection. There is no evidence of obstruction
or dilatation of thoracic duct.
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